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COVER LETTER

TO: Registration Section
. . Division of Corpurations

HOOKAHS SPORTS BAR 2 LLC
SUBJECT:

Namwe of Liited Lazbility Company

The enclosed Articles of Amendment and teets) sre submitted for tiling.

Please return all correspondence coneerning shis matter 1o the following:

JOSE RAMIREY,

Nume of Persen

HOOKAHS SPORTS BAR 2 LLC

Iinm Company

4925 § ORANGE BLOSSOM TRAL

Adldiess

ORLANDO. FLURIEIA 32811

Uite State andd Zip Clade

Josebacq 32¢0 va had can

el ddiess: e be used for fusere annoal repeoi nordficaton)

For further information coneerning this matter. please call:

érﬂ.h flaca aBot Y28t g

Name of Persan Arca Code

Enclosed is a check for the following amount:

Dy tinie Telephone Nutmber

& $25.00 Filing Fee L1 $30.00 Filing Fee & L) $35.00 Filing Fee & L) Sa).00 Filing Fee.
Certificate ol Sutus Centified Copy Certilicate of Sttus &

(@ddinenal cop is enclowdy

Mailing Address:
Registration Scction

Street Addrress:
Regisiration Scetion
Division of Corporations
.0 Box 6327
Tallahassee, FL 325314

Tallahassee, F1. 32303

Certied Copy

valditiemal dopy s cnchesed

Divtston of Curporatioss
The Centre of Tallahassee
2413 N Monroe Streel, snite 810



ARTICLES OF AMENDMENT ~
TO &, S
ARTICLES OF ORGANIZATION o gy
Lo, %
AN .
HOOKAHS SPORTS BAR 2 LEC b g

~,

tName of the Limited Liability Compriny s it now appears tnour recodds, )
tA Flomdie Limned Linbihiy Compansy

- . . . . . Ly - Lisgpd g .
Ihe Arvcles of Organtzation for tns Lyted Liabaliy Company were filed on 7207 ‘I__ and assigned

[0 2 19703

Florida documen number s )

This amendment i3 suboutted o amend the Tollowmy:

A. lWamending name. enter the new name of the Himited liability company herg:

EL BARQUITO SPORTS BAR LLC

The new name must be distinguishable and contain the words “Limited Eiability Company,” the designation “1LECT o the abbreviation ©1L1L.C”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

[Muailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent med/or repistered oflwe address on our records, enter the name of the new registered
agent and/or the new revistered oftive addiress here:

Name of New Repgstered Auvent:

New Registered Oftice Addiesy:

Fvrer Florida soreet aedress

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Revistered Apgent:

L heveby accept the appointinent as regisiered agent and agree to act in this capacity., [ further agree to comply with the
provisivns of wll statutes relative 1o the proper und complete performance of my dutics. and am familiar witl and
accept the obligations of my position as registered agent as provided tor in Chaprer 0613 F.N. Or, it this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confivm that the limied liabilin
cumpany: has been novificd in writing of this chunge.

H Changine Regeistered sgent, Sigmnture of New Revistercd Agent

¢



[t amending Authorized Personts) authorized to manage, eater the title, naome, and address ol ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TAdd
CRemove

Z Change

—Add

OIRemove

ZChangye

Z Add

CIRemove

— Change

—Add

CiRemove

— Change

—Add

ORemove

—Change

_Aadd

CiRemove

ZChange




1. i amending any other infornation, cater changeis) beve: fduachk addiciona? sheces, if neecasary)
L]

K. Effective date. if other than the date of filing: {optional)
(11 an etfective date is Histed. the date must be specific and camnot be prios to date of filing or more than 90 das s e Hlingor Purswan wo 6050207 (31,
Note: Fthe date inserted in this block does not meet the applicable sttutory tihing regquiremients, this daze will not be fisted as the
document’s effeetive date on the Depuartment ot Stare™s records.

IFthe record specifies a delaved effective date. but not an elfective time. ar 12000 sum, on the earhier ofs (0 The Y dav after the
record s filed.

. MAY ST TR
Dated

5\91-&6«/3

Sigeantne ot a member or anthoozed veprescatates o ot 3 memiser

AO)( doaloay [Hbca 2«»«1"(2-

Typed or printed name ol ~ignee

Filing Fee: $25.0)



